Office of the County Clerk

MONROE COUNTY, NEW YORK

Dear Pistol Permit Applicant:

The Monroe County Clerk’s Office is an administrative agency, providing a “pass
through” for pistol permit applications as they make their way through the authorization
process. Due to the number of agencies involved, two of which are located in Albany, the
processing of a pistol permit application can take approximately 6 to 9 months.
Applications may take longer than 9 months to be processed.

The Clerk’s Office facilitates the transfer of the pistol permit file to the Monroe County
Sheriff's Office for suburban residents and the Rochester Police Department for city residents.
Law enforcement will conduct a thorough investigation and will also receive comment from
the State Department of Mental Hygiene and the State Department of Criminal Justice
Services, both of which are located in Albany. Thereafter, a recommendation is made to the
Court for approval or denial. Once the Clerk’s Office receives the pistol permit file from the law
enforcement agency, we forward it to a Monroe County Court Judge who will then make a final
decision on the application. Applicants may receive notice of approval or disapproval from a
Judge by mail. It is possible that you will not receive any contact during the application
process until you receive your approval/denial letter. In addition, if you have moved during
the application process, please visit our office in person to update your new address.

Since the majority of the application process takes place outside our office and due to
the large volume of applications received, we ask that you wait until 9 months from the
application date to contact our Pistol Permit Division at 753-1642 regarding the status of your
application.

I'hope you find this letter helpful. Thank you, in advance, for your patience.

101 County Office Building = 39 West Main Street  Rochester, New York 14614
(585) 753-1600 = fax: (585) 753-1650 » wiww.monroecounty.gov * mcclerk@monroecounty.gov




Directions from the Monroe County
Clerks office to the Monroe County
Sheriff's Office Criminal Records Unit
for fingerprinting services for Pistol
Permit Applications.

Monroe County
Sheriff's Office
Criminal

= =1 Reconds Unit

't Monroe County
Clerk's Office

From the County Office Buiiding, go south on Filzhugh Street scross Broad Street and enter the
Civic Center garage. Follow the wes! wall % of the way info the garage and enter the County
Public Sately Building through the gray doors on the west wall of the garage. Take the elevator to
the Plaza level. The Monroe County Criminal Records Unil lobby is directly off the: elevators.

| From the Courity Office Buliding, go south on Fitzhugh Street. Tum right {west) on Broad Street.
iust past the Terminal Bullding, tum left (south) onto School Alley. Tum left (east) at the stairs and
|90 Up the stairs & the Civic Genter Plaza. Tum right (south) on the Civic Center Plaza, and follow

| the Counly Office Bdﬂdng past City Court 1 & 5 to the south end of the building. Enter the glass
] roa County Criminal Records Unit [obby.

doors on the right into the Mon
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MONROE COUNTY PISTOL PERMIT APPLICATION
REQUIREMENTS, INSTRUCTIONS AND ADDITIONAL INFORMATION

REQUIREMENTS:

An applicant must be at least 21 years of age to apply for a pistol permit, unless the applicant has been
honorably discharged from the United States Army, Navy, Marine Corps, Air Force or Coast Guard or the
National Guard of the State of New York.

An applicant must be a Monroe County resident for at least 6 months.

An applicant must provide 4 character references that must be Monroe County residents that have known
you for atleast 3 years. These references may not be law enforcement, family members or anyone who
may be included as a member of your household. This also includes boyfriend/girlfriend and husband /wife.

If you have lived in Monroe County for less than 3 years, you must provide 4 character references from
Monroe County residents who have known you for as long as you have lived here; and 3 additional notarized
references from persons whao live in the state or county where you previously lived. Please visit the

Monrae County Clerk’s Office to obtain the appropriate forms,

INSTRUCTIONS FOR SUBURBAN RESIDENTS (individuals Jiving outside of the Citv limits

1. Complete both applications and all enclosed forms.

. Print legibly in black ink
On the applications, start with your last name in the gray shaded area and work down.

Fill out both copies of the permit application (Pistol/Revolver License Application).
h mu riginal we cann C ie

DO NOT sign the application until you are in front of a clerk. Notaries are available in our office.
Fill out one proof of character form

Fill out one Department of Mental Hygiene inquiry

Fill out Monroe County Sheriff's Office medical forms and Applicant Questionnaire

2. Bring the following to the Monroe County Clerk’s Office between the hours of 9:00 a.m. and 5:00 p.m.
at 39 West Main Street, Room 101, Rochester NY 14614. No appointments necessary.

* Completed application packet with original documents - Copies will NOT be accepted
* $140.50 fee made payable to the Monroe County Clerk. Cash, credit and personal check are
accepted. Application fees are distributed as follows: $10 to Monroe County Clerk, $91.50 to the

NYS Division of Criminal Justice Services, $25 for fingerprints to the Monroe County Sheriff's
Office and $14 for the photos.

At this point, the Monroe County Clerk’s office will take in your application, take your photo and obtain
your electronic signature and thumbprint for your permit. We can no longer accept pre-printed photos.

3. After submitting your completed packet to the Monroe County Clerk’s Office and paying the applicable
fees, you must be fingerprinted by the Monroe County Sheriff's Office. This must be completed at the
Public Safety Building and cannot be done at the Sheriff's Substations. A valid photo [D with signature
is required for identification. Take your receipt with you to the Sheriff's Office.

Monroe County Sheriff's Office Hours: Monday-Thursday 10:00 a.m.to 1:00 p.m.
Public Safety Building 2:00 p.m. to 7:00 p.m.
130 South Pilymouth Ave. Friday 10:00 a.m. to 12:00 p.m.

Rochester, NY 14614 1:00 p.m. to 4:00 p.m.



ADDITIONAL INFORMATION

Application fees are not refundable.

If you buy or own a gun, be sure to include the make, caliber, serial number and model of each weapon in the
space provided on the back of the application. If you elect to list a gun on your permit application, a bill of saje
must accompany the application. Private bills of sale from individuals must be notarized and accompanied
with a photocopy of both sides of the seller’s permit.

Unregistered pistols in your possession or out-of-state pistols must be turned in to law enforcement officials
until your permit is issued. If you have an unregistered pistol, please call 911 and request to meet with an
officer to surrender the pistol into their custody. You will be given a receipt for the pistol(s), which must be
included with your application. You will also need to include a notarized letter explaining how the pistol was
obtained and whether it was legally registered elsewhere.

It is not required that you acquire a gun before you apply for a pistol permit.

WHAT DOES ARREST MEAN?

Your pistol permit application specifically states: “Have you ever been arrested, summoned, charged or
indicted anywhere for any offense, including DWI (except traffic infractions)?”

You must state all arrests regardless of whether or not you were convicted, Sealed charges must also be listed.

What does arrest mean?
* You were given an appearance ticket by a police officer to appear before a judge for anything from a
town/village ordinance on up to a felony.

You were handcuffed and taken to jail.
You were fingerprinted and photographed for a criminal matter of DWI by the police.

* Awarrant for an arrest was issued for you and you either were directed to turn yourself into a police
department or appear before a judge.

* You were directed by a police officer to appear before a judge.

Any omission of fact or any false statement will be sufficient cause to deny this application and constitutes a
crime punishable by fine, imprisonment or both.

If you appeared in Court, you must provide an official disposition from the Court(s) with your application. We
need to know the final outcome of your case(s).

Even if the Court no longer has record of the outcome of your case(s) because it is a very old case(s) or they
have destroyed the record or your case(s) were sealed; you still have a criminal record and all New York State
Police Departments have full access to this information, even if it was an out-of-state arrest.

The term “sealed record” means that at the time of your last court appearance it was the Judge's decision to
seal the case so only authorized persons can view the outcome. Most courts and police departments will not
give you this information. It will appear as “no record” when you request a criminal record check ata police
department or request dispositions from the courts. This does not mean that you were not arrested or that you
don't have a criminal record.

You must state all arrests even if you do not remember the dates or dispositions, even if you have had multiple
arrests over several years. If you appeared before the Judge, you must state it.

REMEMBER: IF YOU DO NOT STATE ALL ARRESTS ON YOUR APPLICATION, YOUR APPLICATION
MAY BE TERMINATED FROM FURTHER PROCESSING.



APPLICATION FAQ'S

The application asks for a NYSID and License Number. What is that?
The application instructions direct you to fill out the application starting with your last name,
The NYSID, License Number and Date of Issue are all for our office use only.

The application asks for arrest information. Where do I get this information?

Contact the police agency where the incident occurred (ie. NYS Police, Sheriff's Department, Police
Department, etc).

The application asks me to check a box for a certain type of license. What should I choose?

Carry Concealed. Under that box, you must also describe your reasoning for applying for a pistol permit
license.

Do you take photos in the office?
Photos must be taken by our office in order to be used on your pistol permit.

Does the form need to be notarized before I come in?
Please wait until you are in front of a Clerk to sign your application. Notaries are available in our office.

1 do not have any medical issues (anxiety, depression, bi-polar disorder, etc.) Do I need to fill out the
Release of Medical Information Form?

If Form 3 or 4 does not apply to you, you can leave it blank.

Who can serve as a character reference for my application?
You can use any reference who has known you for at least 3 years. They cannot be your relative
(spouse, uncle, brother-in-law, etc.) and cannot be any member of active or retired law enforcement.

Can I have my fingerprints done somewhere else or ata police sub-station?
Your fingerprints MUST be done at the location instructed in your application packet. You cannot go to
another police station or sub-station for fingerprints. Likewise, if you have already been fingerprinted
for a job or any another reason, you still must be fingerprinted again for your pistol permit,

I've moved and I've already turned in my application. Do I need to notify you?
Yes. Once you move you need to notify our office. This can only be done by visiting our office in person.

Do I need to take a firearms safety course in order to apply?
Monroe County does nat require you to take a firearms safety course as a requirement for application.

How does the pistol permit process work?

The Clerk’s Office facilitates the transfer of the permit file to the Monroe County Sheriff's Office for
suburban residents and the Rochester Police Department for city residents. Law enforcement will
conduct a thorough investigation on the applicant and will also receive comment from the State
Department of Mental Hygiene and the State Department of Criminal Justice Services, both of which are
located in Albany. The Captain assigned to the process will make a recommendation to the Court for
approval or denial. Just because your references were called or the police agency says that your
investigation is complete, does NOT mean that your permit is ready.

Once the police agency has completed their investigation and turned your application to the Clerk’s
Office, we forward it on to a Monroe County Court Judge who will then make a final decision on the
application. Applicants may receive notice of approval or disapproval from a Judge by mail. Itis
possible that you will not receive any contact during the application process until you receive your
approval/denial letter.



NYSAFE ACT & the Opt-Out Privacy Form

Per the NYS Police Website, the NYSAFE Act protects the privacy of pistol license holders by permitting them
to notify their County Clerk that they do not wish for their information to be released publicly. The
Superintendent of the NYS Police has created a form to allow you to ‘opt-out’ so that your pistol permit records
are exempt from Freedom of Information Requests (FOIL).

The form is attached for you to complete if you so choose. You can turn this form in with your application or
you can drop it off or mail it to our office at 39 West Main Street, Room 101, Rochester, NY 14614 at any time
during the application process. Once you have submitted this form, you do NOT need to re-new this request.

Because you are an applicant and have not yet received your Firearms License Number (Carry number)
or your date of issue, you can leave that portion blank when you turn in your opt-out form.



NYS Firearms License Request for Public Records Exemption

Pursuant 1o section 400.00 (5} () of the N¥S Penal Law

Tam: [ ] an applicant for a firearms license [ ] currently licensed to possess a firearm in NYS

Name Date of Birth
Address City State
Firearms License # (if applicable) Date Issued

Licensing Authority / County of Issuance or Application

I hereby request that any information concerning my firearms license application or firearms
license not be a public record. The grounds for which I believe my information should NOT be
publicly disclosed are as follows: (check all that are applicable)

[ 1 1. My lifc or safety may be endangered by disclosure because:

[ ] A I 'am an active or retired police officer, peace officer, probation officer, parole officer, or
corrections officer;

[1] B. 1 am a protected person under a currently valid order of protection;

[ ] c l'am or was a witness in a criminal proceeding involving a criminal charge;

[1 D. I am participating or previously participated as a juror in a criminal proceeding, or am or was a
member of a grand jury;

[ 1 2. My life or safety or that of my spouse, domestic partner or household member may be endungered by
disclosure for some other reason explained below: (Must be explained in item 3 below)

[ ] 3. Tam aspouse, demestic partner or household member of 8 person identified in A, B, C or D of question 1.
(Please check any that apply)
A B C D

{ 1 4. Ihave reason to believe that I may be subject to unwarranted harassment upon disclosure.

5. (Please provide any additional supportive information as necessary)

I understand that false statements made herein are punishable as 2 class A misdemeanor. I further
understand that upon discovery that I knowingly provided any false information, I may be subject
to criminal penalties and that this request for an exemption shall become null and void.

Signature Date






In accordance with'thelFe ederal Privacy Aei of: 1974, :
Pistol Permit Bureas.as part, of the Standard.for recording. Rirearms.Fallure:so disclose:your Social:

Lbéing recorded. The SiatePolice Will release pour-Siial Security Number orily for ressans feguired by laiv
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INSTRUCTIONS: Print or type in black ink only

“SIGNATURE OF APPLICANT

THIS FORM AFPPROVED BY SUPERINTENDENT OF STATE POLICE AS

REQUIRED BY PENAL LAW SECT)(N 400.08, SUBD. 1.

PPEVPPFBIA

NYSID .f = | CouNTY OF 1s5UE
NUMBER ! | [ I =l pra3 REV. 0211y
NSE —
NUMBER STATE OF NEW YORK o
DATE WEI | le" "Ew PISTOL /REVOLVER LICENSE APPLICATION [ EXFIRATION DATE MCNTH DAy | FRAR
OF ISSUE | L
= _ S _w ——= MONTH i_ =
HEEEEE i
- —L — i = | “far
PIESENT OCCUFATION | .C'ﬂ'lll'.ﬂ 6- USA :
I Cvis O xo
EMFLOVED BY NATURE OF BUSINLSS BUSINESS ADDRESS
I HEREBY APPLY FOR A PISTOL/ REVOLVER LICENSE TO: {Check one only) ﬁ CARRY CONCEALED ! I * POSSESS ON PREMISES
D * POSSESS/ CARRY DURING EMPLOYMENT (* Premisc address or place of employment must be provided)
“FTREET ADDRESS OR OTHER LOCATION CITY. VILLAGL, TOWN ZIF CODE
A LICENSE 1S REQUIRED FOR THE FOLLOWING REASON:
GIVE FOUR CHARACTER REFERENCES WHO BY THEIR SIGNATURE ATTEST TO YOUR GOOD MORAL CHARACTER
LAST, FIRET, M1 STREET ADDRESS CITY, VILLAGE, TOWN | SIGNATURE
HAVE YOU EVER BEEN ARRESTED, SUMMONED, CHARGED OR INDICTED ANYWHERE FOR ANY OFFENSE, INCLUDING DWI (EXCEPT
TRAFFIC INFRACTIOQNS)? D YES D NO __ 1F YES, FURNISH THE FOLLOWING INFORMATION:
DATE POLICE AGENCY CHARGE DISTOSITION - COURT AND DATE,
HAVE YOU EVER BEEN TERMINATED/ DISCHARGED FROM ANY EMPLOYMENT OR THE ARMED FORCES FOR CAUSE? D YES D NO
HAVE YOU EVER UNDERGONE TREATMENT FOR ALCOHOLISM OR DRUG USE? D YES D NO
HAVE YOU EVER SUFFERED ANY MENTAL ILLNESS, OR BEEN CONFINED TO ANY HOSPITAL, PUBLIC OR D YES D NO
PRIVATE INSTITUTION, FOR MENTAL ILLNESS? _
HAVE YOU EVER HAD A PISTOL LICENSE, DEALER'S LICENSE, GUNSMITH LICENSE, OR ANY APPLICATION D YES D NO
FOR SUCH A LICENSE DISAPPROVED, OR HAD SUCH A LICENSE REVOKED OR CANCELLED?
DO YOU HAVE ANY PHYSICAL CONDITION WHICH COULD INTERFERE WITH THE SAFE AND PROPER USE OF D YE D
A HANDGUN? _ _ S NO
HAVE YOU EVER BEEN CHARGED, PETITIONED AGAINST, » A RESPONDENT, OR OTHERWISE BEEN A SUBJECT D YES D NO
OF A PROCEEDING IN FAMILY COURT?
IF ANSWER TO ANY QUESTION IS YES, EXPLAIN HERE:
ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE
TO DENY THIS APPLICATION AND CONSTITUTES A CRIME PUNISHABLE BY FINE,
PHOTOGRAPH IMPRISONMENT, OR BOTH.
OF APPLICANT I AM AWARE THAT THE FOLLOWING CONDITIONS AFFECT ANY LICENSE WHICH
TAKEN WITHIN 30 DAYS MAY BE ISSUED TO ME:
1. NO LICENSE ISSUED AS A RESULT OF TI{1S AFPPLICATION IS VALID IN THE CITY OF NEW YORK,
7. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION WILL BE VALID ONLY FOR A PISTOL OR
I REVOLVER SPECIFICALLY DESCRIBED IN THE LICENSE PROPERLY ISSUED BY THE LICENSING OFFICER.
3. IFJ PERMANENTLY CHANGE MY ADDRESS, NOTICE OF SUCH CHANGE AND MY NEW ADDRESS MUST
BE FORWARDED TO THE SUPERINTENDENT OF TIE STATE. POLICFE, AND IN NASSAU COUNTY AND SUFFOLK COUNTY,
TO THE LICENSING QFFICER OF THAT COUNTY, WITHIN 10 DAYS OF SUCH CHANGE.
4. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS SURJECT TO REVOCATION AT ANY
FULL FACE ONLY TIME BY THE LICENSING OFFICER OR ANY JUDGE OR JUSTICE OF A COURT OF RECORD.,
JURAT:
SIGNED AND SWORN TO BEFORE ME
THIS DAY OF , 20
AT s NEW YORK

SIGNATURE OF GFFICER ADMINISTERING OATH

TITLE OF GFFICER

APPPLICATION NOT VALID UNLESS SWORN




1. RIGHT THUMB

Jr 2. RIGHT FOREFINGER 3. RIGHT MIDDLE FINGER | 4. RIGHT RING FINGER 5. RIGHT LITTLE FINGER
=S bE VINLER
|

6. LEFT THUMB 7. LEFT FOREFINGER 8. LEFT MIDDLE FINGER 9. LEFT RING FINGER : 10. LEFT LITTLE FINGER

PLAIN IMPRESSIONS TAKEN SIMULTANEOUSLY

LEFT FOUR FINGERS RIGHT FOUR FINGERS
THUMBS TAKEN TOGETHER
IMPRESSIONS
TAKEN BY: NAME RANK SHIELD DATE

AI'PLICANT'S SIGNATURE AND ADDRESS:
i

INVESTIGATION REPORT — ALL INFORMATION PROVIDED BY THIS APPLICANT HAS BEEN VERIFIED:

NAME RANK DRGANIZATION

SIGNATURE OF INVESTIGATING OFFICER
THIS APPLICATION IS APPROVED - DISAPPROVED (STRIKE OUT ONE) THE FOLLOWING RESTRICTION(S) IS (ARE) APPLICABLE TO
THIS LICENSE:

TITLF. AND SIGNATURF. OF LICENSING OFFICER

IF LICENSING OFFICER AUTHORIZES THE POSSESSION OF A PISTOL OR REVOLVER AT THE TIME OF ISSUE OF
ORIGINAL LICENSE, FURNISH THE FOLLOWING INFORMATION:

MANUFACTURER PISTOL OR REVOLVER CALIBER SERIAL NUMBER MODEL

PROPERTY OF:

BUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE SUPERINTENDENT OF STATE POLICE WITHIN 10 DAYS OF ISSUANCE AS REQUIRED BY PENAL LAW SECTION 400.00 SUBDS,
PPB 3A (PPRY)



In accordance with the Federal Privacy Actofi1974, you are-hereby.notjfied thai your Social-Security Number is nol.mandated-by faw. It is required by the
Pistol Permit Bureau as pars of the standard for recording Rirearms: Fallure:1o discloseyour Sotial Security Number will prohibis your transaction from
being recorded. The State Bolice will release:your Soeial Sediirity Number only for

redasons regiired by law onwilliyaur writlen consent.
INSTRUCTIONS: Print or type in black ink only

NYSID } fi [ I COLNTY OF 550K
NUMBER 1 - | i} = i prp-s (rev. 03011
e STATE OF NEW YORK
DATE MONTH [ BAT. [ YEA PISTOL /REVOLVER LICENSE APPLICATION EXPIRATION DATE
OF ISSUE | | J =] _
LAET MAME " | I el i
EYES 4‘ I g I : ; I.lCUltl.' '\" RER = PRBKNTOCCI;FAHON CITIZEN OF US.A.
| ZEEEE D ws 0%
EMPLOYED BY NATURE OF BUSINESS BUSINESS ADDRESS

T HEREBY APPLY FOR A PISTOL/ REVOLVER LICENSE TO: (Check one only)_n CARRY CONCEALED ! i * POSSESS ON PREMISES
D * POSSESS/ CARRY DURING EMPLOYMENT ( * Premise address or place of employment must be provided)

“STREET ADDRESS OR OTHER LOCATION CITY. VILLAGE, TOWN
A LICENSE 1S REQUIRED FOR THE FOLLOWING REASON:

ZIF COBE

GIVE FOUR CHARACTER REFERENCES WIIQ BY THEIR SIGNATURE ATTEST TO YOUR GOOD MORAL CHARACTER
LAST, FIRST, AT STRECT ADDRESS CITY, VILLAGE, TOWN SIGNATURE

HAVE YOU EVER BEEN ARRESTED, SUMMONED, CHARGED OR INDICTED ANYWHERE FOR ANY OFFENSE, INCLUDING DWI {(EXCEPT

TRAFFIC INFRACTIONS)? D YES D NG __IF YES, FURNISH THE FOLLOWING INFORMATION:
DATE POLICE ACENCY CHARGE

DISPOSITION - COURT AND BATE

HAVE YOU EVER BEEN TERMINATED/ DISCHARGED FROM ANY EMPLOYMENT OR THE ARMED FORCES FOR CAUSE? D YES D NO
HAVE YOU EVER UNDERGONE TREATMENT FOR ALCOHOLISM OR DRUG USE? D YES D NO
HAVE YOU EVER SUFFERED ANY MENTAL ILLNESS, OR BEEN CONFINED TO ANY HOSPITAL, PUBLIC OR D YES D NO
PRIVATE INSTITUTION, FOR MENTAL ILLNESS?

HAVE YOU EVER HAD A PISTOL LICENSE, DEALER'S LICENSE, GUNSMITEI LICENSE, OR ANY APPLICATION D YES D NO
FOR SUCH A LICENSE DISAPPROVED, OR HAD SUCH A LICENSE REVOKED QR CANCELLED?

DO YOU HAVE ANY PHYSICAL CONDITION WHICH COULD INTERFERE WITH THE SAFE AND PROPER USE OF D YES D NO
A IIANDGUN?

HAVE YOU EVER BEEN CHARGED, PETITIONED AGAINST, A RESPONDENT, OR OTHERWISE BEEN A SUBJIECT D YES D NO
OF A PROCEEDING IN FAMILY COURT?

IF ANSWER TO ANY QUESTION 1S YES, EXPLAIN HERE:

ANY OMISSION OF FACT OR ANY FALSE STATEMENT WILL BE SUFFICIENT CAUSE
TO DENY THIS APPLICATION AND CONSTITUTES A CRIME PUNISHABLE BY FINE,
PHOTOGRAPH IMPRISONMENT, OR BOTH,

OF APPLICANT I AM AWARE THAT THE FOLLOWING CONDITIONS AFFECT ANY LICENSE WHICH
TAKEN WITHIN 30 DAYS MAY BE ISSUED TO ME:

1. NO LICENSE ISSUED AS A RESULT OF THIS APPLICATION IS VALID IN THE CITY OF NEW YORK,

2. ANY LICENSE ISSUED AS A RESULT OF TI118 APPLICATION WILL BE VALID ONLY FOR A PISTOL OR

—_— REVOLVER SPECIFICALLY DESCRIBED IN THE LICENSE PROPERLY ISSUED BY THE LICENSING OFFICER.

3. IF1 PERMANENTLY CHANGE MY ADDRESS, NOTICE OF SUCH CHANGE AND MY NEW ADDRESS MUST
RE FORWARDED TO THE. SUPERINTENDENT OF TIIF. STATF, POLICE AND IN NASSAU COUNTY AND SUFFOLK COUNTY,
TO THE LICENSING OFFICER OF THAT COUNTY, WITHIN 10 DAYS OF SUCH CHANGE.

4. ANY LICENSE ISSUED AS A RESULT OF THIS APPLICATION 1S SUBJECT TO REVOCATION AT ANY

FULL F A CE ONLY TIME BY THE LICENSING OFFICER OR ANY JUDGE OR JUSTICE OF A COLURT OF RECORD.
JURAT:
SIGNED AND SWORN TO BEFORE ME
THIS DAY OF , 20
AT +NEW YORK

SIGNATURE OF AFPLICANT

SIGNATURE OF OFFICER ADMINISTERING OATH

THIS FORM AFFROVED BY SUPERINTENDENT OF STATE POLICE AS TITLE OF OFFICER

REQUIRED BY PENAL LAW SECTION 400,00, SUBD. 3.
APPPLICATION NOT VALID UNLESS SWORN

PPAVPPBIA



_1. RIGHT THUMB 2. RIGHT FOREFINGER 3. RIGHT MIDDLE FINGER | 4. RIGHT RING FINGER S. RIGHT LITTLE FINGER

6. LEFT THUMB 7. LEFT FOREFINGER 8. LEFT MIDDLE FINGER | 9. LEFT RING FINGER 10. LEFT LITTLE FINGER _
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PLAIN IMPRESSIONS TAKEN SIMULTANEOUSLY

LEFT FOUR FINGERS RIGHT FOUR FINGERS
THUMBS TAKEN TOGETHER
IMPRESSIONS
TAKEN BY: __NAME RANK SHIELD DATE

APPLICANT'S SIGNATURE AND ADDRESS:

INVESTIGATION REPORT - ALL INFORMATI{ON PROVIDED BY THIS APPLICANT HAS BEEN VERIFIED:

NAY RANK ORGANIZATION

SIGNATLRE OF INVESTIGATING OFFICER
THIS APPLICATION IS APPROVED - DISAPPROVED (STRIKE OUT ONE) THE FOLLOWING RESTRICTION(S) iS (ARE) APPLICABLE TO
THIS LICENSE:

TITLE AND SIGNATURE OF LICENSING OFFICER

IF LICENSING OFFICER AUTHORIZES THE POSSESSION OF A PISTOL OR REVOLVER AT THE TIME OF ISSUE OF
ORIGINAL LICENSE, FURNISH THE FOLLOWING INFORMATION:

MANUFACTURER PISTOL OR REVOLVER CALIBER SERIAL NUMBER MOUEL PROPERTY OF:

—_— |1 | e — —_—
DUPLICATE OF THIS APPLICATION MUST BE FILED WITH THE SUPERINTENDENT OF STATE POLICE WITIIN 10 PAYS OF ISSUANCE AS REQUIRED BY PENAL LAW SECTION 400,00 SUBD.A,

PPB JA (PPBY)



APPLICANT AND REFERENCE CONTACT INFORMATION:

Name of Applicant DoB / /

FORM 1

Address

(Complete Mailing Address)
Home Phone ( ) Cell Phone ( ) Work (
Spouse (If applicable):

Name:

)

Address

Home Phone{ ) Cell Phone( ) Work (
Character References:

Name:

)

Address

Home Phone ( ) Cell Phone ( ) Work (

Name:

)

Address

Home Phone ( ) Cell Phone{ ) Work (

Name:

Address

Home Phone ( ) Cell Phone { ) Work (

Name;

)

Address

Home Phone ( ) Cell Phone ( ) Work (

)







FORM 2

YOffice of the Sheriff rerctm oy

SHERIFF
Monroe County

130 SOUTH PLYMOUTH AVENUE, ROCHESTER, NEW YORK 14614 ® PHONE (585) 753-4178

MENTAL HYGIENE
CHECK REQUIRED FOR ALL
PISTOL PERMIT APPLICANTS

State of New York

Department of Mental Hygiene
44 Holland Avenue

Albany, New York 12225

In order that we may comply with the legislation on the issuance of pistol permits, we
would appreciate information concerning the person listed below:

Name;

Alias/Maiden Name:

Address:

Sex: Date of Birth:

Social Security #:
Permit #:

Thank you for your cooperation.

Sincerely,

Patrick M. O'Flynn
Monroe County Sheriff

“Respect, Integrity, Teanwork, Excellence”
Www. MONROECOUNTYSHERIFF.INFQO







FORM 3

Patrick M. O’Flynn
SHERIFF

130 SOUTH PLYMOUTH AVENUE, ROCHESTER, NEW YORK 14614 ® PHONE (585) 753-4831
Dear Pistol Permit Applicant:
If you take any medication for anxiety, depression, bi-polar disorder, post traumatic stress
disorder, etc or have been to counseling or seen a Psychiatrist or Psychologist for any
reason, You must complete the attached Authorization for Release of Personal
Information. This will prevent any further delays in processing your application. (Being on
medication or receiving Mental Health services is NOT an automatic dismissal)

Note: Please leave the expiration date blank. The investigating deputy will fill it in upon
contacting your prescribing MD or counselor. (See Form 4, Item # 3)

CONTACT INFORMATION:

Prescribing MD, Counselor, Psychiatrist, or Psychologist etc.

Name/Title

Address

Fax Number( ) Phone Number( )

Name/Title

Address

Fax Number({ ) Phone Number ( )

Name/Title

Address

Fax Number ( ) Phone Number( )

“Respect, Integrity, Teamwork, Excellence"

wWww.MONROECOUNTYSHERIFF.INFO






FORM 4

{Page 1 of 2)

{Office of the Sheriff ratickm. oFiymn

SHERIFF
Monroe County

130 SOUTH PLYMOUTH AVENUE, ROCHESTER, NEW YORK 14614 ® PHONE (585) 753-4831

MEDICAL RELEASE FORM - Authorization for Release of Personal Information
PAGE 1 of 2
To Whom It May Concern:

1, . do hereby authorize the release, review and full
disclosure of all records, or any part thereof, concerning myself, to any duly authorized
agent of Monroe County Sheriffs Office, whether the said record are public, private or
confidential in nature.

The purpose of this authorization is to give consent for full and complete disclosure of the
records of any, educational institutions; public utility companies; Armed Forces of the
United States, or any country or any territory, or in the reserve forces of the National
Guard; medical, psychological and psychiatric reports of consultation, treatment and

evaluation at or anmy hospital, clinic, private practitioner and the U.S. Veteran's
Administration.

Federal HIPAA Compliance Authorization
1. Purpose : Pistol permit application submitted to the Monroe County Sheriff's Office.

2. Time Frame and authorization needed: any and all pertinent and up to date medical
records.

3. (Leave blank; To be completed by Deputy) Date of Expiration: / /

4. The candidate has the right to revoke the authorization in writing. The candidate
must be aware that the potential for information disclosed pursuant to this
authorization to be subject to re-disclosure by the recipient and no longer protected
under this rule.

Employment and pre-employment records, including salary records, background reports,
polygraph test questions, answers and reports, pre-employment and promotional
examinations; records of compliant, arrest, trial and/or convictions for alleged violations of
law, including criminal and/or traffic records and records of complaints of civil nature made
by me or against me, wherever located, including the records and recollections of any
attorney at law or counsel, whether representing me or another person in any case in
which | have been a party or had an interest.

“Respect, Integrity, Teamwork, Excellence”

WWW.MONROECOUNTYSHERIFF,INFO



FORM 4

(Page 2 of 2)

MEDICAL RELEASE FORM - Authorization for Release of Personal information
PAGE 2 of 2

It is my specific intent to provide access to personal information and to release copies and
abstracts however personal or confidential they may appear to be. The sources of
information specifically enumerated herein are for illustrative purposes only and such
enumeration shall not be used to deny access to any records not specifically identified
herein. The reason for this authorization is to provide full and free access to the
background and history of personal life for the specific purpose of conducting a
background investigation, which may provide pertinent data for the Monroe County
Sheriff's Office to consider in determining my suitability for a pistol permit in Monroe
County.

In any event my application is disapproved, the sources of any confidential information will
not be revealed to me. | agree to indemnity and hold harmless the organization and the
person to whom this request is presented as well as their agents and employees from and
against all claims, damages, losses and request expenses, including reasonable attorney
fees, arising out of or by reason of complying with this request.

| have read and fully understand the contents of the “Authorization for Release of Personal
Information”

DOB / / Soclal Security Number - -

Dated / / Applicant’s Signature

On this day of , 20 . Before me, the subscriber
came.

known to me, and known to me to be the
person described in the foregoing instrument and who executed the same and (s)he duly
acknowledged the (s)he executed the same.

Notary Public / Commissioner of Deeds

"***Failure to provide all medical records may result in disqualification of the applicant™**



Pistol Permit APPLICANT Questionaire FORM 5

Please Print Page1 of g
Applicant’s Name: DOB (Date of Birth)
Maiden Name prspercasies: Phone Number

**ALL QUESTIONS MUST HAVE A DETAILED RESPONSE AND BE ANSWERED TRUTHFULLY UNDER THE PENALTY OF PERJURY™
What is current address?

How long have you lived at the addrass listed above? Y (vears) M (Months)
Who resides with you?

Marital Status: [J Married [ Single ODivorced  [ClWidowder) [batng  [Chher:

Name of Significant Other: Phone Number:

How long have you been with your significant other? Y (Years) M (Months)
Do you have children with your significant other? YES NO IfYes (How many 8 ages)

Do yau have a significant previous relationship? YES NO

Name of previous significant person: Phone Number:

Do you have children wilh your previous significant other? YES NO fYes (Howmany & ages)

Are you a US Citizen? YES NO IfNo (How long have you been In tha US)

NOTE: if not a US citizen, the applicant must provide a copy of their pagsport, green card and NYS Driver's Licensa,

Why are you applying for a permit?

Do you own any long guns, bows, shot guns, etc? YES NO
If yes, where do you store them?

Have ever been arresled, convicted, summoned (Appearance fickets), for any offense whether or
not the case has been sealed, even if you were a minor? YEE NO

If yes, please explain

Have you ever been interviewed by police in relationship to a crime EVER?
{Exclude Traffic Tickets but include domestics situations, being inveatigated, etc.) YES NO

If yes, please explain

Have you ever been terminated from employment? YES NO IfYes, explain below (where, when and details)
Have you aever been named in an Order of Protection? YE8 NO IfYes, (where, when and describe circumatances)
Have you used any lllegal drugs or abused prescription drugs ever? YES NO

i yes, please explain

Do you drink alcohol? YES NO HowOfen?

Has drinking alcohol ever been a problem for you? YES NO

If yes, please explain

Have you ever received drug or alcohol counseling? YES NO

If yes, please explain




CONTINUED Pistol Permit APPLICANT Questionaire FORM 5

Page 2 of 2

Are you on ANY medication for anxiety. depression, bi-polar disorder, etc? YES NO

If yes, plesse explain

Prescribing MD Phone #

****IF YOU ANSWERED YES, YOU MUST FILL OUT MEDICAL RELEASE FORMS (FORM 3 & 4y

Have you EVER received counseling / psycholagical treatment for ANY reason? YES NO
If yes, please explain

MD or Therapist Name Phone #

***YIF YOU ANSWERED YES, YOU MUST FILL OUT MEDICAL RELEASE FORMS (FORM 3 & 4)****

Has prescription medication ever been a problem for you? YES NO

If yes, please explain

How do you handle siress?

Is your spouse, significant other or Roommate awara that you applied for a permit? YES NC

Doss the person with whom you have a child in common aware you applied for a permit? YES NO

Use the remaining spaces lo add anything else that we have not already covered that you feel is important for the investigating
Depuly to be aware of.

Verification by Subscription and Notice

Under Penal Law Section 210.45
It is a crime, punishable as a class A misdemeanor under the laws of the State of New York, for a person, In and by written
Instrument, to knowingly make a faise statement, or to make a statement which such person does not believe to be true.

Affirmed under penalty of perjury this Day of 20

Applicants Signature

DO NOT WRITE IN THIS AREA: Section to be completed by Investigating Deputy
Investigating Deputy IBM CR#

Alternpts to contact applicant:
Date; Time:
Date: Time:

Date: Time:
Date of Interview: Time:
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